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Arrangements for 1921 Annual Meeting 


The Seventeenth Annual Meeting of 
the National Tuberculosis Association 
will be held in New York June 13 to 17, 
1921. Headquarters will be at the Wal- 
dorf-Astoria. 


By direction of the Executive Com- 
mittee of the National Association, a 
committee on arrangements for the 
meeting has been appointed consisting 
of the following members: Mr. Homer 
Folks, chairman; Mr. George B. Dedin- 
ger, Dr. John S. Billings, Mr. Bailey B. 
Burritt,, Mr. Ernest D. Easton, Dr. John 
F, Fitzgerald, Dr. Louis I. Harris, Mr. 
Edward Hochhauser, Miss S. L. Jean, 
Dr. James Alexander Miller, Mr. Victor 
Morawetz, Mr. George J. Nelbach, Dr. 
M. Nicoll,. Mr. Frederic B. Pratt, Dr. 
Chas. S. Prest, Dr. Thomas J. Riley, 
Mr. Fred M. Stein and Philip P. Jaccbs, 
secretary. 

The committee on arrangements at a 
recent meeting initiated plans to make 
the annual meeting of unusual interest. 
Sub-committees on exhibits, publicity, 
visitation of tuberculosis activities, in- 
formation, local transportation and 
finance have been appointed. 

The committee on exhibits will de- 
velop standards for a national exhibit 
of tuberculosis activities. It is hoped 
that all material to be submitted will be 
prepared and presented in standard 
form. Further announcements with re- 
gard to standards adopted will be made 
in future numbers of the BULLETIN. 


The committees on visitation of tuber- 
culosis activities, information and local 
transportation will prepare a handbook 
of information for visitors showing the 
most important agencies of various kinds 
dealing with tuberculosis and public 
health in and about New York City, and 
the most convenient means of transpor- 
tation for reaching them. The com- 
mittee on information will be prepared 
to give suggestions regarding hotels, 
places of entertainment and make ar- 
rargements for luncheons, outings, din- 
ners and so forth. 

The chairmen of the various sub-com- 
miitees ate as follows: 

Committee on Exhibits—Mr. Philip 
P. Jacobs, Assistant Secretary, National 
Tuberculosis Associatiori, 381 Fourth 
Avenue, New York. 

Committee on Publicity—Dr. John S. 
Billings, New York Tuberculosis Asso- 
ciation, 10 East 39th Street, New York. 


Committee on Visitation of Tubercu- 
losis Activitiés—Dr. Louis I. Harris, De- 
partment of Health, New York City. 

Committee on Information—Dr. Chas. 
S. Prest, Medical Director Health Ser- 


vice Department, Ametican Red Cross, 
44 East 23d Street, New York. 

Committee on Local Transportation— 
Dr. Thomas J. Riley, General Secretary, 
Brooklyn Bureau of: Charities, 69 Scher- 
merhorn Street, Brooklyn. 


Committee on Finance—Mr. Victor 
Morawetz, 44 Wall Street, New York. 

Persons desiring information on any 
of these subjects should address the 
chairman of the particular committee 
concerned or the secretary of the general 
committee, Mr. Philip P. Jacobs. 


All arrangements for the program 
will be in the hands of various section 
chairmen, These section chairmen will 
be appointed at a meeting of the Board 
of Directors, to be held ini. December. 
Announcement will be made in the 
January number of the Journal of the 
Outdoor Life and in the January num- 
ber of the Butietin of these section 
chairmen. 


Owing to the shortage of hotels in 
New York and consequent overcrowd- 
ing, it is recommended that. those who 
expect to attend the meeting make res- 
ervations early. In addition to the 
Waldorf-Astoria, Hotel McAlpin, under 
the same management, is within one 
block, the Pennsylvania Hotel within 
two blocks, and the Vanderbilt Hotel 
within two blocks, 


Change In Office Administration 


Mr. Philip P. Jacobs, who for nearly 
13 years has served as Assistant Secre- 


tary of the National Tuberculosis Asso-. 


ciation, and who for the last 7 or 8 years 
has borne the burden of responsibility 
for the work of the executive offices 
under the Managing Director, has re- 
linquished the details of administrative 
responsibility and will hereafter devote 
his entire time to the publicity, publica- 
tions and promotion work of the Asso- 
ciation. He will have the title of Pub- 
licity Director. By this arrangement, 
Mr. Jacobs will have an opportunity to 
develop this important side of the Asso- 
ciation, in which are included the busi- 
ness management of the American Re- 
view of Tuberculosis, the editorial and 
business management of the Journal of 
the Outdoor Life and the monthly 
But.etin, the Transactions, the regular 
press service, the publication of pam- 
phlets, and so forth, the development of 
membership in the Association and the 
conduct of special campaigns as well as 
all routine publicity. 


In order to provide for this change, 
Mr. Frederick D. Hopkins will take over 
the administrative work and the conduct 
of the office and the Association’s gen- 
eral program, heretofore carried on 
largely by Mr. Jacobs. Mr. Hopkins 
will have the title of Administrative 
Secretary. For the present, Mr. Hop- 
kins will also continue to supervise field 
work. 

Mr. S. Merrick Sharpe will be respon- 
sible to Mr. Hopkins for the conduct 
of the office and of the office personnel. 
He will also be responsible for the sell- 
ing of all supplies. 

Mr. L. B. Whitcomb, the purchasing 
clerk, will'be responsible for the buying 
of all supplies. 


An Appeal From Budapest 


The following letter from Dr. E. To- 
mor is not only a revelation of a striking 
need, but a strong appeal for help. It 
was addressed originally to the National 
Association : 


Budapest, 1920, 28th Aug. 


Gentlemen: 

Under the present trying circum- 
stances prevailing in our country, the 
Municipal Dispensary of the III-rd dis- 
trict of the capital Budapest, which is 
yearly frequented by 4,000 tuberculous 
patients, takes the liberty to apply to the 
American colleagues for help and as- 
sistance. 

The principal parts of the activity of 
our dispensary are: (1) the treatment 
of tuberculous patients and) prophylacti- 
cals, (2) the study and practice of social 
hygiene, and (3) the study of tubercu- 
lous pathology. 

As literary products of the scientific 
work of our institution, we beg to en- 
close two German studies of the policy 
of population and racial hygiene. 

Other works of pathological and clin- 
ical contents—partly quite. ready, partly 
half finished—are unfortunately waiting 
still for the possibility of their getting 
printed and published. 

This possibility formerly existed 
through the comprehensive support of 
the leading circles of Budapest, but since 
the great breakdown the financial state 
of our capital has become so unfavor- 
able, so many burning necessities have 
turned up, that the maintenance of the 
dispensary’s work causes the very great- 
est difficulties. All this, combined with 
the general high prices and our bad 

(Continued on page 2 
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valutary circumstances, nearly excludes 
the procuring of foreign products. 
It is a well-known fact that _tubercu- 


losis is an infectious illness. Its diffu- 
sion is, however, quite unlike that of 
the acute epidemical diseases, and no 
one can foresee what sort of character 
the disease will assume if suddenly all 
the European states would be overflowed 
by hundreds of thousands of contagion 
herds. 

We don’t intend to discuss here the 
pathological eventualities which might 
turn up in consequence of such pan- 
demics and which might-produce entirely 
new, malignant forms of the disease, 
which again can bring on a strong re- 
action in the development of mankind. 

It may only be pointed out that all 
institutions laboring in the battle against 


tuberculosis will have to perform ‘a re- 
doubled work in future. They must not 
only ‘labor their full capacity, but they 
have also to’ face the unfortunately re- 
doubled needs of the present day. 

The “Action Lodge Famine Relief 
Fund,” which had been doing so much 
good till now in Hungary, has kindly 
given us the advice to apply to our 
American colleagues and to similar in- 
stitutions as ours for help and assistance. 


As the leader of the Municipal Dis- 
pensary for Tuberculous Patients of the 
Third District of the Capital of Buda- 
pest, I herewith take the liberty to ap- 
ply to you, with the urgent appeal that 
you should help us somehow through 
these critical times. In_case you are 
willing to give us help, I must request 
you not to send it to my address, but 
straight to the Magistracy of the Capital 
Budapest. Address: Budapest szekes- 
fovaros tekintetes Tanacsanak, Koz- 
ponti Varoshaza, Budapest, with the 
statement that the sum should be em- 
ployed for the means of the institution 
for tuberculous patients lead by Dr. Erno 
Tomor. 

Not only money, but help of any kind 


would oblige our institution to the great- 
est thankfulness. Our patients are in 
need of boots, stockings, linen, winter 
clothes. As to the question of nourish- 
ment: fat, milk and sugar are greatly 
missing and most required. Next to 
these most important and practical wants 
it is a great loss for us not to be able 
to continue the scientific work of our 
institution, which had begun with such 
good results. For years the procuring 
of any scientific apparatus has become 
absolutely impossible. Roentgen pictures 
cannot be made because of the expense 
of plates and reagencies. 

Reviews and books have not been pro- 
cured for years. Used copies would 
mean a great help to us and would be 
received with the utmost thankfulness, 

The granting of our request would 
certainly be a considerable help both for 
our institution and for our patients. We 
therefore solicit the favor of an early 
reply and beg to remain, gentlemen, 
yours most faithfully, 

Budapest, 
II. Nyul-utca 4, 
3-rd Sept., 1920, 
DR. E. TOMOR. 


N. O. P. H. N. Literature 


The following list of pamphlets published by the National Organization for 
Public Health Nursing may be borrowed from state library centers or purchased 
from the central library of the Organization, 156 Fifth Avenue, New York. 


Organization, Administration and 
Development of Public Health 
Nursing 
Administrative Problems of Visiting 

Nurse Work. 

Chart Showing the Development of 
“Public Health. Nursing” from the 
Establishment of a Visiting Nurse 
Association. 

Duties and Opportunities of Directors. 

How Can the Services of the Trained 
Nurse be Best Utilized in Public 
Health Administration? 

How to Organize a Public Health Nurs- 
ing Association. 

Opportunities and Responsibilities of 
Lay People to Cooperate more fully 
with the Nursing Profession. 

Organization of a Visiting Nurse Asso- 
ciation in a Small Town. 

Organized Neighborhood Nursing. 

Report of Six Months’ Activities of 
National Organization for Public 
Health Nursing. ° 

Report on Reorganization of Nursing 
Division of Health Department, Los 
Angeles, Calif. 

Suggestion for wrrenonts and By- 
Laws. 

Survey of Public "Health Nursing in 
Connecticut. 

The Development of State Public Health 
Nursing. 

The War and Federation for Social Ser- 
vice. 

Finance 

How One Visiting Nurse Association 

Went Over the Top. 


Methods of Raising Money. 
Organization of State Finance Com- 
mittee. 


Venereal Disease Problems 


At the Front in the U. S. A. 

Organization of a Venereal Disease 
Clinic. 

The Great Medical Social Problem of 
Venereal Diseases. 


The Public Health Nurse and Venereal 
Disease Control. 


Nutrition 
Diet Schedule for Children from First 
to Sixth Year of Age. 
Suggested Grocery Order for a Family 
of Five. 


The Community Nurse and Nutrition 
Work. 


Why Are We Interested in the Feeding 
of Infants? 


Industrial Welfare 

Industrial Welfare Nursing. 

Nurse in Small Industrial Plant. 

Making Industry Safe for War. 

Public Health Nursing—an Agent of 
Americanization. 

Public Health Nursing and Industrial 
Hygiene. 

Suggestions for Industrial Nurses. 

The Responsibilities and ‘Opportunities 
of the Industrial Nurse. 

The Visiting Nurse in Industrial Wel- 
fare Work. 


(Continued on page 9) 
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Public Health Caravans in Nova Scotia 


By J. D. LOGAN, Ph. D. 


On the 12th of July, 1920, the city of 
Halifax, capital of Canada’s peninsular 
and historically romantic province, Nova 
Scotia, was the scene of a great public 
health social function. Assembled in 
front of the City Hall, to take part in 
the event, were His Honor Lieutenant- 
Governor Grant and Mrs. Grant, His 
Worship John S. Parker, mayor of the 
city, the provincial health officer, Dr. W. 
H. Hattie, Dr. B. Franklin Royer, execu- 
tive officer of the Massachusetts-Halifax 
Health Commission, Dean Lloyd of All 
Saints Cathedral, Mr. J. L. Hethering- 
ton, Chairman of the Red Cross So- 
ciety Board, Mr. H. E. Mahon, Trea- 
surer of the Red Cross, as well as 
representatives of other charitable and 
philanthropic agencies operating in the 
city. 
As a part of Nova Scotia’s peace-time 
program in the International Red Cross 
drive for lessening preventable disease 
and saving human lives, a ten-point pro- 
gram has been planned for Nova Scotia. 
The first point, namely, scholarships for 
nurses taking the public health course, 
has been carried out. The second step is 
well matured, that of a six-month’s post- 
graduate course in public health in co- 
operation with Dalhousie University, for 
fully trained nurses. The first class on 
this Red Cross scholarship will com- 
plete their course in September. Each 
Student nurse is given a fortnight with 
the Public Health Caravan. 

The most attractive, far-reaching, and 
to a certain extent sensational step was 
inaugurated on July 12th, although pre- 
ceded by a. two months organization 
campaign. The phrase “public health 
caravan” was chosen rather than motor 
caravan or motor clinic or flying clinic, 
because these undertakings on wheels 
were intended to be educational along 
the lines of public health, with numerous 
moving-picture reels and lantern slides; 
they were to be entertaining because of 
these features and popular lectures by 
those accompanying the caravan clinic; 
and lastly, they were to be remedial and 
correctional because of a staff of experts 
carried with the clinic. 

The caravans are sensational to a lim- 
ited extent, because one of them carries 
a clown who impresses sanitary lessons 
on children and adults in dialogue and 
by caprice very much as Cho-Cho does 
in public schools. Each of the caravans 
also carries a specialist in eye, ear, nose 
and throat work with complete operative 
equipment to be set up in schools in the 
isolated villages through which they 


_ Pass; an expert on tuberculosis who will 


see with the family doctor all cases re- 
ferred to treatment; a highly skilled 
dentist with army dental outfit com- 
plete, the specialist being joined by local 
dentists en route; a nursing staff; and 
a dozen folding beds (army cots). 
Each caravan when set up for clinical 
work occupies. a school or other suitable 
building. The equipment of a caravan 
consists of three ambulances, automo- 
biles for staff, a motor truck equipped 


ONE OF THE PUBLIC HEALTH CARAVANS THAT TOURED THROUGH 
NOVA SCOTIA. 


to generate current for operating mov- 
ing pictures and projecting lanterns 
(drivers of the trucks and ambulances 
being trained to operate the lanterns and 
projectors) ; four doctors, a dentist and 
four nurses, the staff being supplemented 
by local doctors, dentists and nurses 
en route. 

One of the caravans on Route 2 ran 
along the north shore of Minas Basin, 
along the south shore of Northumber- 
land Straits, thence into that populous, 
industrial and isolated section of Nova 
Scotia, known as Cape Breton Island, 


many isolated points of which may only. 


be reached by boat. 

The caravan on. Route 1 headed 
straight for Evangeline country, went 
south through Grand Pre through Corn- 
wallis and Annapolis valleys, through 
Clare where the descendants of returned 
Acadians dwell, then turned the bottom 
of the peninsula at Yarmouth and 
worked north to the Strait of Canso, te- 
turning to Halifax somewhat inland. 
Both caravans were scheduled to round 
up in Halifax on the 29th of August, 
the entire trip covering 49 days. 

Special features are organized for each 
week-end. No clinics are held Sundays. 
The caravans aim to spend the week-end 
in larger communities and to reach by 
lectures and lantern demonstrations as 
many of the churches and sunday- 
schools as may be covered in each com- 
munity. In Pictou county (typical of 
what happened in each county), on 
Sunday, the 25th of July, eighteen pub- 
lic health talks were given in churches 
and Sunday-schools and several thou- 
sand people saw the educational moving- 
picture reels. 

The Provincial Branch of the Nova 


Scotia Red Cross has a strong president 
in Mrs. William Dennis, and a strong 
and able executive supporting her. Two 
members of the executive, Mr. H. E. 
Mahon, treasurer, and Mr. J. L. Hether- 
ington, are giving an enormous amount 
of time to the work. The entire cost of 
financing the undertaking is borne by 
the Red Cross. It is estimated that the 
total cost may reach $15,000. The Amer- 
ican Red Cross very courteously loaned 
two ambulances. 

The details of the organization for 
movements of the caravans and the ar- 
rangements for their transport were 
worked out by Colonel Frank V. Wood- 
bury. The caravan on Route 1 is being 
managed by Dr. Edgar Douglas, a recent 
graduate from the course in Public 
Health at McGill University; and that 
on Route 2 by Dr. J. A. Doull, Pro- 
vincial Inspector of Health, who was 
given leave of absence to do this work 
with the Red Cross. Their work has 
been arduous. 

Readers of THE BULLETIN will be glad 
to know that as many as 100 consulta- 
tions, medical and dental, are held daily 
in out-of-the-way fishing villages, and 
that many public health talks and 
“movie” lessons are given each day. 
The tuberculosis examiner has had as 
many as 42 cases to examine in one day. 
A trained public health nurse with a 
motor car at~her call, goes back to the 
homes of the tuberculous for the pur- 
pose of bringing about the required 
change in environment and starting re- 
education in the home. 

The next step of the Provincial Red 
Cross in this public health campaign is 


(Continued on page 11) 
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The Framingham Demonstration 


No. 27: School Dietetics 
By DEBORAH RUSSELL, 
Instructor in Chemistry and Dietetics, State Normal School, a0 FR , 


Framingham, Mass. 


(These monthly articles in “g Framingham series began in 


July, 1918.) 


In the schools of the average commu- 
nity, there are among the children some 
who are tired, thin, pale, round-shoul- 
dered, These children are often slow 
to learn and are frequently one or more 
grades behind other children of the same 
age. In some cases these conditions are 
dtie to certain physical defects, but in 
many the principal cause is inadequate 
nutrition, combined with poor living 
conditions. Lack of sufficient sleep, 
‘fresh air, exercise, and other phases of 
proper hygiene, and in some cases over- 
exercise and nervous strain are all-im- 
portant factors. Since the lowering of 
the physical well-being of an individual 
increases his susceptibility to the germs 
of disease, such children may not only 
have their mental and physical growth 
stunted and their outlook on _ life 
clouded, but may easily become the prey 
of various diseases. To be undernour- 
ished is a serious condition in an adult, 
but when the individual is a child the 
gravity of the situation is much in- 
creased, for in the latter case we have a 
growing organism which may never be 
properly developed if not given the right 
conditions while young. 

In Framingham there is situated a 
State Normal School which specializes 
in the subject of household arts. We 
of the Normal School have gladly co- 
operated with the Community Health 
Station in work with undernourished 
children of this community. The school 
physician referred to us certain children 
whom he considered to be undernour- 


ished because of improper diets, and we - 


were introduced into the families from 
which they came. In most cases one of 
our senior students was given the espe- 
cial care of one of these families, the 
student in turn being supervised in her 
work. 

After becoming acquainted with the 
mothers and home conditions of the 
children, the reasons for the poor nu- 
trition can be better ascertained, and the 
most feasible methods for correcting 
the faults can be determined. Although 
there are certain types of foods which 
are often insufficient or lacking, and 
certain harmful substances which are 
often present in the diets of such chil- 
dren, there are alwayse exceptions to 
these general rules, and in no two fami- 
lies is the problem the same. In some 
families lack of money is a serious fac- 
tor, in others, although there would be 
enough if wisely expended, poor distri- 
bution causes a laek of essential foods. 
In many cases the mother does not know 
what is best for the child, and some- 
times, although she does know that cer- 
tain foods should be included in the diet, 
the child! does not like them and she 


does not know how best to encourage 
their use. 

In order to be of most help in any 
home, we first try to gain the confidence 
and friendship of the family. This 
helps not only in the amount of data 
which we obtain in regard to the case, 
but it is essential if we are to have our 
advice accepted and our suggestions 
carried out. On our first visit, besides 
becoming acquainted with the family, we 
try to get the weight and other measure- 
ments of the child with whom we are to 
work. We also find out what we can of 
what his previous health has been, how 
long and how well he sleeps, how much 
air he gets, whether he spends much 
time out of doors, whether he has too 
little or too much exercise, what he likes 
to do, and similar facts. However, al- 
though we wish to get the facts of the 
case as soon as possible, we mean never 
to crowd so much into one visit that the 
mother will be made uncomfortable. 
Rather, we try to have her feel that we 
are her friends, there to help her, and 
in our conversation can by a question 
now and then usually find out much. of 
what we wish to know. 

In our first visit we ask to have a 
three days’ record kept of everything 
the child has to eat during those days, 
the amounts of each food taken to be 
recorded as nearly as possible. Usually 
the child can do this himself and is 
interested in so doing. If he has not 
yet learned to write legibly, there is 
usually an older brother or sister glad 
to do it for him. In many of the fami- 
lies with which we worked last year, the 
mother could assist in keeping such a 
record, but in most of the homes into 
which we go this year the mother is 
unable to write. Last year, the children 
were of varied nationalities; among 
them were French, Irish, and Italian. 
This year, most are Italian. Although 
some of the mothers do not understand 
English, there are in our school some 
Italian girls who are glad to help, so 
we need not often depend entirely on the 
children as interpreters. 

At a later visit we receive the food 
record of the child and get any further 
information which is necessary. It often 
happens that there may be other mem- 
bers of the family that we think might 
be benefited by a changed diet, and in 
such cases we work with not only the 
child most needing care, but also with 
the others. Although there are many 
variations and some exceptions, we find 
that most of these children have had 
véry little or no milk, no eggs, few or 
almost no whole-grain breads and cere- 
als and few vegetables, especially during 
the winter. In many cases tea and coffee 


-is purchased whenever possible. 


have prominent, places, and cheap oe 

ac 
of milk is usually due to undervalua- 
tion of it as a food or dislike of it by 
the child. In many places it is regarded 
not as a food, but as a beverage, and so 
is considered too expensive to be pur- 
chased except in small amounts for use 
in tea and coffee and sometimes to a 
very limited extent in cookery. In a 
few cases the family cannot even with 
careful planning afford to buy the 
needed amount of milk, but many times 
what is necessary is to show the value 
of this material as a food. Charts and 
pictures aid greatly in explaining what 
this food contains and what it will do 
for those using it. ° 

If lack of milk in the diet is due to 
dislike of it by the child, we have to 
work especially with him. Charts and 
pictures are much help here as in much 
of our other work. Sometimes an am- 
bition or especial desire of the child 
may be used to good advantage. Exam- 
ple: John B. did not like milk, and his 
mother could not persuade him to drink 
it. The student in charge of his case 
found in talking with him that his am- 
bition was to be an aviator. John was 
convinced that aviators must be strong, 
and to be strong he must use milk. Then 
John began to drink it. Sometimes 
children will take milk through straws, 
as they take beverages at a soda foun- 
tain. Sometimes they will take it for 
small rewards and, having learned to 
like it, will take it later without urging. 
A number of children who last year did 
not care for milk are this year taking 
it regularly. One child, who last year 
had to be especially coaxed to take it, 
is this year taking some during the day 
and unwilling to go to bed unless she 
has had some for supper. She has 
gained nine pounds during the past year. 
Two boys who have used more milk as 
well as other nourishing foods have each 
gained ten pounds in the same length of 
time. Another boy who was taught to 
like milk and who has used more eggs 
and green vegetables has gained eleven 
pounds. 

In practically all cases where milk 
has been added to the diet a favorable 
change has been noticed. Sometimes, 
skimmed milk is suggested for cooking, 
leaving the whole milk for drinking. 
Besides giving milk in the plain form 
its use may be encouraged in the form 
of junket, with eggs in egg nog, cus- 
tard and egg vermicelli, and with vege- 
tables in cream soups and creamed vege- 
table dishes. Where a child cares for 
neither milk nor vegetables, these last 
two types of food are often good ways 
of introducing both into the diet in what 
is to the child a new form. Sometimes 
a change in the seasoning of a vegetable 
will change the child’s attitude towards 
it. One boy would not touch greens 
seasoned with vinegar and salt, but 
when butter was substituted for the 
vinegar he became particularly fond of 
certain kinds. The use of whole-grain 
cereals and the substitution of dark 
breads for white bread is encouraged. 
Sometimes tea and coffee can, after con- 
vincing the mother of their harmfulness, 


(Continued on page 8) 
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Inter-City Crusade Contest Established 


A handsome silver cup, 18 inches high, 
has been presented to the National As- 
sociation by Mr. Emile Berliner, Presi- 
dent of the Washington (D. C.) Tuber- 
culosis Association, to be awarded in an 
annual inter-city Crusade contest. The 
contest, similar to the inter-state cup 
contest, will be to enroll the most 
knights banneret in ratio to school en- 
rollment within a school year. The cup 
will be awarded to the school children 
of the winning city for one year and 
will be held permanently in the city win- 
ning it three times. 

During the past two years Mr. Ber- 
liner has been watching the progress of 
the Crusade in the public schools of the 
District of Columbia. He has now come 
to the conclusion that it is a valuable 
means for inculcating both health habits 
in children, and a lasting interest in the 
more advanced hygiene which, in Mr. 
Berliner’s opinion, should complement 
the discipline of the health chores. He 
attributes the success of the Washington 
association to spreading specific hygienic 
knowledge through the schools and the 
newspapers. 

Any city in the United States with a 
population of 100,000 or more, under the 
latest census, is eligible to enter this 
contest. Smaller cities cannot be con- 
sidered in the competition for this cup, 
because of the manifest disadvantage 
under which the very large cities would 
be placed. The National Association 
hopes that it will be able to conduct an 
inter-city contest to include also cities 
from 25,000 to 100,000. Another cup will 
be required as the trophy for the cities 
in this group of smaller population. 

The inter-city and inter-state cup con- 
tests are distinct from the national tour- 
nament, in which any individual school, 
or class, city or rural, is eligible to com- 
pete for a pennant. The cups are award- 
ed to all the schools of the winning city 
or state. 


Definitions and Rules for Inter-City 
Cup Contest 

(1) A trophy, known as the First 
Inter-City Cup of the Modern Health 
Crusade, will be awarded by the National 
Tuberculosis Association in an annual 
inter-city competition to enroll the rel- 
atively largest number of Crusaders 
with rank of knight banneret. 

(2) The victor shall be the school 
children, teachers and officers in the 
United States city-of 100,000 or more 
inhabitants, in which the most Crusaders 
become knights banneret in ratio «to 
school enrollment. Population shall be 
that given in the 1920 federal census. 


(3) The number of Crusaders in any 
city to be considered in this contest shall 
comprise only those who shall have 
been definitely reported to the city anti- 
tuberculosis or health association or the 
tuberculosis association for the state in 
which the city is located, by teachers or 
their representatives, as having won the 
rank and badge of knight banneret. 


THE NEW TROPHY IN THE INTER- 
CITY CRUSADE CONTEST 


(4) The 15 weeks in each of which 
the boy or girl performs 75 per cent. of 
the official health chores prescribed by 
the National Tuberculosis Association 
for becoming knight banneret must be 
between the first Sunday of September 
and the second Saturday of the follow- 
ing June. They need not be consecutive 
weeks. x 

(5) The school enrollment of the city 
shall be for the school year covered by 
the contest, as reported by the city 
superintendent of schools and by the 
heads of parochial and private schools. 
No schools more advanced than hig 
schools shall be included. 

(6) The report of the total number 
of knights banneret must bé filed at the 


New York City office of the National 
Tuberculosis Association by the state or 
city association or by the city board of 
education not later than July 20 follow- 
ing the school year. The report mus: in- 
dicate that the number reported com- 
prises only those definitely known to 
have become knights banneret. 

(7) The cup shall be presented to the 
city association or board of education in 
the winning city, to be held in behalf of 
the school children for one year after 
receipt and thereafter until it is won 
in another city in the annual contest. 
The title of the cup shall remain per- 
manently in the city in which it is won 
three times (not necessarily succes- 
sively). 


Cost of Crusade Material 


For the convenience of Crusade lead- 
ers who are unaccustomed to ordering 
supplies, the following estimate fof one 
teacher and twenty-five pupils is sub- 
mitted. 

For a fifteen-week course there would 
be needed: 


1 Manual @ $4.50 per C : 
1 Roll of Health Knighthood 


.00 per 
1 Tournament Guide @ $.46 
per 
50 Chore 
per M. 
25 Certificates of Enrolment @ 


$4.50 eid M 
25 uttons @ $5.50 per 


17 


per M 
18 Knight Banneret Buttons @ 
$10.00 per M. total....... 89 
(3 cents per child.) 


or with 
18 Knight Banneret Pins 
$45.00 per M. total 
(5 cents per child.) . 
_A thirty-week course would require 


@ .77 per C., and 15 or 30 “Prompter 
and Hygienic Inspection Blanks,” @ 
.48 per C. and three copies of the Round 
Table Report Form @ $1.33 per C., .04. 

Crusade material is sold by the Na- 
tional Association and _ distributed 
through the state associations. 


q 
1920 
Ass 
sk 
005 
the above supplies and 
15 Advanced Order Ribbons @ 
25 Chore Records @ $3.50 per 
These supplies are the minimum re- 
quirement. -In addition, a copy of “The 
Crusade in the Schools” for the teacher 
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Human Interest for Speakers 


The value of Crusade anecdotes and 
humorous responses to Crusade teach- 
ings is known to every successful 
worker. Probably no other branch of 
the health campaign has developed o 
many “human-interest’ incidents and 
sayings with which to clinch an audi- 
ence’s attention, as the Crusade. The 
BuLetin plans to “clear” some of this 
Crusade lore from time to time in a 
column headed “Human Interest.” So 
far as possible, the items will be grouped 
to illustrate a chore or fact. 
Teachers and Crusade workers are in- 
vited to send contributions for this 
column. 


The Crusade puts children to health 
practices almost in spite of themselves. 
Ruth Bray made a school compositon 
a safety valve to her feelings: -“A tub 
bath every day is weakening to seme 
people.” William, an English boy, re- 
fused tea. “But you can jolly well be- 
lieve,” said he, “I’m going to have a cup 
after the 15 weeks that make me a 
knight banneret.” Who knows but that 
15 weeks will leave the Ruths and Will- 
iams habituated to tubs and no tea! 


“That Crusade stuff was pretty good,” 
said Anthony, of Washington State, 
after Miss Solibakke had spoken in his 
school. . “I. thought the lady would be 
punk. In those chores, if I take three 
baths do I get three marks?” Anthony 
had the reputation of being the boy most 
independent of conventions in the whole 
school, and he wanted no one to know 
that the Crusade interested him. “Mind 
going out the other door,” he asked the 
teacher, “while I beat it out this one?” 


Mr. Grant asked a colored bootblack 
why he had spruced up. “Look here, 
boss, if you seen dat big shiny gold pin 
I’se goin’ to git for bein’ a Health Cru- 
sader, you’d know why I cleaned up.” 


A Pennsylvania school girl of eight 
became so interested in the Crusade that 
she enrolled every member of her family 
with the exception of the baby. The 
mother, an enthusiastic Crusader herself, 
went to the teacher, reported that the 
baby was four years old and knew what 
he would have to do, and asked if she 
could not keep the record for him. 


An Oklahoma school superintendent 
reports a decided improvement in -the 
appearance of his children. “They fre- 
quently come to me on the playground, 
in the building and on the street, and 
have me examine their necks and ears. 
I consider the Crusade one of the great- 
est works that we in the schools can do.” 

* * 


Mrs. L., of Atlantic City, told six- 
year-old Alvin to close the window and 
go:to bed. When she came to tuck 
Alvin in, the window was still up. 
“Didn’t you hear Mother say to close 
the window?” she asked. “Mustn’t,” 
said Alvin. “Miss Rae says if we want 
to be Crusaders and sing ‘We Are 
Knights of the Health Cr::ade,’ we must 
remember to do the things we sing 
about.” As no one dared attempt to 


close the window, the rain came in and 
spoiled some of the paper, but Alvin 
was happy in the thought that he had 
done .the chore. 
* * 
“Red Cross Briefs” tells of a “skinny” 
who gained six pounds in twelve weeks 
after the Crusade reached Fulton 
County, Ga. Drinking no coffee, getting 
more sleep and eating better food be- 
came his regular chores. 


A New York teacher with foreign 
pupils had hard work to get the Crusade 
started. The parents were frightened, 
but he won their consent by money 
prizes. “Now,” he reports, “windows 
are up every night. There have been 
only two colds since the Crusade got 
under way. The children know what 
the Crusade has done for them, and 
prizes are no longer needed.” 


Stories on Chore 1 

An Oklahoma schoolboy’s father 
states that his son uses three cakes of 
soap a week. “And that’s all right with 
me. His mother and I are delighted 
with the practical way that health teach- 
ing in the schools is working out.” 

* * 


An Oklahoma principal pronounces 
the Crusade “a wonder.” “It has taught 
all my boys that they have wrists.” 


Chore 3 
A Vigo County, Ind., class so fully 
recognized the cigarette as one of the 
injurious things to be kept out of the 
mouth that they voted to banish even 
the home-made paper and corn-silk vari- 
eties. When a captain for their Crusade 
club was being elected, Hugh won over 
three girls; but a referendum was 
started when a slim girl with golden 
locks called out: “Oh, teacher, we can’t 
have Hugh for our captain. He 
smokes.” “I’ve quit now,’ answered 
Hugh. “But I saw him smoke less than 
a week ago,” protested his accuser. “So 
did I,” said others. The class insisted 
that Hugh must be on probation a whole 
month before being captain, and Amelia 

became captain instead. 


Chore 4 
The favorite exercise in a Minnesota 
school with 100 per cent. toothbrushes 
is reported to be “the white smile.” 


A little girl, minus her front “baby” 
teeth, said: “Brushing my teeth is the 
hardest chore for me. I’ve got a tooth 
here, and I’ve got a tooth there, and 
nothing at all between. to scrub.” 


At a Crusade meeting at Arcola, IIl., 
a boys’ chorus scored a hit by rendering 
“The Old Family Toothbrush” to the 
tune of “The Old Oaken Bucket.” 

* 


Runs on toothbrushes have been re- 
ported from four states. The Humboldt 
(Iowa) Republican declares: “Last 
week there was not a toothbrush to be 
bought in any of the stores. Such news 
should indicate that our grown-ups are 
strong believers in clean teeth, but this is 
not altogether the case. The schools 
have put on the Modern Health Cru- 
sade, and the pupils take to it like ducks 


to water. It is a part of the Crusade to 


brush the teeth night and morning.” 


Chore 5 
Even deep breathing is a radical 
change for some people. A little Florida 
girl, recruited for the Crusade, met her 
teacher and exclaimed: “I’ve taken my 
ten deep breaths, and I’m still a-breath- 
ing.” 
(To be continued in the 


January 
BULLETIN) 


Chores vs. Untruthfulness 


One small boy recently handed in his 
chofe record to his teacher with 100 per 
cent. performance carefully checked off 
for three weeks to come. And this gives 
rise to the question, “Do the Crusade 
chores teach children to lie?” There is 
no doubt that a good many children do 
lie about their chores. But this does not 
indicate that the chores or the Crusade 
teach them to lie. Children who have 
snuggled into bed without saying their 
prayers have been known to lie to their 
mothers in order to escape climbing out 
for a cold kneeling. Surely there is a 
difference between there being an occa- 
sion for lying and a direct teaching to 
lie. 

A famous clergyman recently said in 
his pulpit that he never knew a boy or 
girl.who would not lie at some age in 
childhood. When a thoughtful parent 
hears his innocent youngster lie out of 
some forbidden act that sister has tat- 
tled about, he realizes how natural lying 
is. The child’s instinctive brute - sense 
of self-preservation manifests itself in a 
tendency to grab, to insist on the big- 
gest piece, and to steal and lie. The 
fact is that the baby starts near brute- 
hood, and we must expect him to go a 
long way in moral growth, as well as 
in physical and mental, before he be- 
comes our A-l citizen. If a baby is 
ever the traditional angel responsible 
for Raphael’s cherubs, it is in his first 
month, the most supine and least in- 
teresting. 

It is first nature for the child to lie. 
Society must teach him to be truthful. 
There is evidence that the health-chore 
system is doing its part in teaching 
children to be truthful—far from teach- 
ing them to lie. The confessions of 
Hunter Lewis, writer of a school com- 
position, are in point: “There is a 
marked improvement in every child who 
has joined the Crusade. In our class 
a wonderful sense of honor and duty 
has arisen, and every disloyal pupil is 
shunned. Since I have obeyed the 
health rules, a voice within me tells me 
to be honest in a marble game. The 
Crusade has, beside improving my 
health, taught me to be strictly honest, 
and has saved a few marbles for their 
rightful owners.” 

The system of chores and rewards 
tends to develop truthfulness, not in 
spite of, but because of the temptation 
to claim performance falsely. Character 
in any of its postive virtues is never ac- 
quired by keeping aloof from tempta- 
tion, but by facing it. The character of 
the sheltered .child is blank, and he 
bieaks records in going to the dogs 


i 
6 
| 
whe 
pare 
chil 
mee 
foll 
thre 
“on 
dril 
ng 
dec 
foll 
mu: 
and 
mu 
nes 
his 
sch 
clai 
t tru 
sel 
eff 
( fo 
lyi 
du 
me 
he 
ne 
the 
ha 
dic 
fa 
th 
Cr 
pe 
q 
0 
ta 
Ww 
q 
St 
ey 
h 
ec 
la 
t 


Bulletin of the National Tuberculosis Association 


MID-SECTION OF A LINE OF 55 CAPTAINS FOR THE 12,000 CRUSADERS OF VIGO CO., IND. 


when the shelter is removed. The wise 
parent or teacher first cultivates the 
child’s sense of honor; second, lets him 
meet temptation; and, third, makes a 
follow-up. 

_ The Crusade system applies these 
three influences. The child is placed on 
his honor—he certifies his chore record 
“on his honor.” He has a systematic 
drill every day in choosing between 
right and wrong statements. Each deci- 
sion for right builds truthfulness; each 
decision for wrong builds falsity. The 
follow-up here is multiple. The parent 
must pass on the child’s truthfulness 
and sign the certification. The teacher 
must be satisfied that the child’s cleanli- 
ness and deportment correspond . with 
his statement of chores. Finally, his 
schoolmates are quick to point out false 
claims. 

Additional influences for deciding for 
truth are found in the chores them- 
selves, their admonitions and their 
effect. The call to helpfulness makes 
for social responsibility and against 
lying. Regularity in performance of 
duty discourages irregularity in state- 
ment. Improved health makes for open- 
heartedness, and not deceit. Cleanli- 
ness promotes self-respect. “Clean 
thoughts and words accompany clean 
habits,” says Rev. James Byrne, of the 
diocese of St. Paul, speaking of the 
Crusade. 


While the wise want their children to 
face temptation, they are careful that 
the temptation be not too strong. The 
Crusade guards against this. If a 100 
per cent. chore performance were re- 
quired, and the reward a $10 gold piece 
or a prize for only one pupil the temp- 
tation might well- be too strong. But 
with only 75 per cent. performance re- 
quired, badges costing not 10 cents, and 
success democratically within reach of 
every boy and girl, the temptation will 
hardly seem to be a thoughtful appraiser 
+ equal to the influence for truthfulness. 

Lying is more correctly attributed to, 
lack of teaching truthfulness at home 
than to the Crusade. School examina- 


tions are the occasions of much cheat- 
ing, but scarcely a cause of dishonesty. 
It would seem as logical to exclude 
examinations because of cheating as to 
exclude chore records because of lying. 

In the primary edition of the chore 
record, the child is not asked to state 
how many chores he has done. The 
parent makes out the record. It is rec- 
ognized that many children in the first 
three grades get imagination and mem- 
ory sadly mixed. Teachers should not 
be readily alarmed over misstatements 
by such youngsters. 

The chores give teachers an excep- 
tionally good opportunity to teach truth- 
fulness. A colored child at Cairo, Ill, 
brought this out by saying that the most 
important chore was the “dishonesty” 
one. 

For the child, the Crusade is an ethi- 
cal, no less truly than a physical disci- 
pline. Dr. E. G. Gowans, State Director 
of Health Education in Utah, says: 
“There has developed in the minds of a 
number of active health workers a con- 
viction that health education, viewed 
broadly, is not only an essential part of, 
but probably the most valuable vehicle 
for, moral training.” 

According to Judge Lahr, of Indian- 
apolis: “In forming permanent good 
health habits, we are forming character 
on which will rest our nation’s future.” 

Before the Crusade was introduced in 
a certain city, George —— was consid- 
ered the scamp of his school. Under the 
discipline of the chores, he reformed so 
markedly that he was allowed, by way 
of reward, to be the stuffings of the 
dragon “Disease” in a performance of 
“King Good Health Wins.” 

CHARLES M. DE Forest. 


January Meeting 


The subjects for the January enter- 


tainment-meeting are: “Home and 
school gymnastics; folk dances; organ- 
ized play in winter.” 

An exhibition of drills, dances and 


games that most Crusaders know, or can 
quickly learn, will make the occasion 
interesting. Lack of a gymnasium or 
playground need not be a handicap, for 
there is a host of exercises that do not 
require apparatus. 

Such books as Physical Training for 
Elementary Schools and Play and Re- 
creation for the Open Country, to be 
secured through the American Physi- 
cal Education Association, Springfield, 
Mass., are recommended. A bibliog- 
raphy of 500 books may be obtained from 
this source. 


Crusade as “Socialized Recitations”’ 


All of the country and village schools, 
and most of the Terre Haute schools, in 
Vigo County, Ind., have started Cru- 
sade work in time to participate in both 
tournaments. Superintendent Tilly, of 
the city schools, has recommended that 
ten minutes beginning at 8.20 A. M. be 
given to Crusade work and be known 
as the “socialized recitation” period. 

There are now more than 12,000 Cru- 
saders in Vigo County. Fifty-five 
classes have elected captains, following 
the recommendations for clubs in the 
Crusade manual. The captains have met 
in a class several Saturdays this fall. 
While not required to attend a class a 
second time, many come again to ask 
questions or to receive supplies. 

More than 150 pupil Crusade leaders 
are in close touch with the Vigo County 
Tuberculosis Society. They deliver 
supplies to their classes and see that 
chore records are checked regularly. 
The Society furnishes the captains with 
brightly printed bulletins to post, and 
uses postcards_to secure reports from 
teachers. 

In one school, eighth-grade girl leaders 
are known as the “Health Crusade Com- 
mittee.” Besides being responsible for 
Crusade work in their own class, they 
give ten or fifteen minutes a day to the 
work in the first three grades. 
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Crusade a Burden Lightener for 
Teachers 


Sometimes the “last straw to break 
the camel’s back” proves to be instead a 
real brace for the vertebrae. Experi- 
enced Crusade workers are advising 
overworked teachers to add the Crusade 
to their school programs for the very 
purpose of lessening their tasks. Every 
teacher knows that there is less nervous 
strain in teaching wide-awake, attentive 
children than sleepy, lack-energy ones. 

In every state there are teachers who 
will bear testimony from ‘their own ex- 
perience like this from Minnesota 
teachers: “The Crusade has made my 
children more alert in school by giving 
them more sleep at night and with win- 
dows open.” “The health chores seem 
to bring our attendance to almost per- 
fect.” The teacher is yet to be reported 
who doesn’t like to be relieved from 
recording and following-up absent pu- 
pils. A South Dakota teacher writes: 
“Children do much better work in school 
when their health is well cared for 
through the Crusade.” 

Dr. Eliot of Harvard points out, re- 
garding the addition of some modern 
practical work to the curriculum, that 
(1) fresh air, (2) setting-up exercises 
and (3) interesting presentation of 
studies prevent overstrain for pupils. 
The Crusade has all three of these ad- 
vantages and applies them for the bene- 
fit of the teacher as truty as tlie pup. 
It adds pleasure to the teacher’s work. 

“Tt is so much easier for me,” writes 
a Nebraska teacher, “now that I know 
that all my pupils are clean. One boy 
told me that he used to have a bath 
about once a year, but now he is taking 
one every week.” Principal Regus, of 
Baltimore, testifies that the Crusade les- 
sens the teacher’s work. For one thing, 
“It is easier to mark papers written by 
clean little hands.” 

Under the spell of the Crusade, both 
children and parents come to the aid of 
the teacher. A Kansas principal de- 
clares that the Crusade has enlisted the 
cooperation of the parents in the gencral 
school work of the pupils. “It is ny ob- 
servation that the parents have been well 
pleased in most cases to note the in- 
terest of the teacher in fitting the child 
to do his best work.” One teacher re- 
ported that a boy offered to sweep the 
school basement one evening, saying that 
he hadn’t done anything all day to be 
“helpful to others.” 

Principal Moreland, of the Lincoln 
School of Newark, N. J., writes: “When 
the Crusade was first proposed to me, I 
was frankly skeptical about it, as I 
thought that it would overburden the 
teachers and that the benefits would not 
be in proportion to the labor. The re- 
sults, however, have made me an en- 
thusiastic ‘fan.’ The teachers report 
that it takes but two miautes a day to 
record the marks. The pupils reflect 


the teachers’ enthusiasm, and a great 
improvement has taken place in many 
of the children.” 

Miss Harriet Fulmer, of the Cook 
County Rural Nursing Service, tells of 
a teacher who exclaimed, after Miss 


Fulmer had introduced the Crusade in 


her school: “I’ll report you to the state 
board of health if you don’t come back!” 


THE NEW AWARD FOR SCHOOLS 
SECURING 100% K. B. 


Crusade in Detroit Schools 


With the cooperation of Superinten- 
dent Cody and of Miss Perrin, Super- 
visor of Physical Education, the Detroit 
Tuberculosis Society has placed the 
Crusade in the Detroit schools as a regu- 
lar course. Fifty minutes a week are 
required for hygiene, and teachers are 
advised to come to the office of the 
tuberculosis society to secure Crusade 
material for their hygiene work. The 
tuberculosis society is requested to sub- 
mit to the board of education a monthly 
report of the progress of the work. 

Thirty-five thousand children have 
been enlisted in the public and parochial 
schools of Detroit and Wayne County. 
Detroit is the largest city in which Cru- 
sade work has been made a school re- 
quirement. 


Field Notes 


Following the demonstration of the 
Crusade by the Marion County Tuber- 
culosis Association in the Indianapolis 
and county schools, a hygiene syllabus 
has been adopted, including Crusade 
work. In the introduction, Superin- 
tendent Grass states: “It will be noted 
that the course covers all grades from 
the first through the eighth, so that at 


‘no time during his school career is a 


pupil without training in all thé impor- 
tant lines indicated. . Another point 
of great importance ‘is that the sugges- 
tions in the course“are largely construc- 
tive or positive, rather than negative. 
It is more important to teach a child 
what to do than what not to do.” 


* * 


In the Crusade work in Springfield, 
Mass., schools, 50 fifth-grade teachers 
are acting as instructors under Mrs. 
G Baxter, Director of Physical 
Training. 


The Utah Public Health Journal, ina 
statement of the aims of the Associa- 
tion, makes its first activity the starting 
of the Crusade in every school in the 
state, “so that each child can build for 
himself a strong, healthy a: ” Outlines 


issued to all teachers by Dr. Gowans, 
State Director of Health Education, re- 
quire Crusade work. 


* * 


“Story Telling for Health” is the title 
of a booklet containing a number of ex- 
cellent health stories, published by the 
Iowa Tuberculosis Association. The 
magic of the phrase, “Once upon a time,” 
is well used to drive home health 
truths. 


School Dietetics 
(Continued from page 4) 


be removed from the diet by replacing 
them with cocoa, or sometimes gradu- 
ally weakening them and finally giving 
plain milk. One mother substituted 
brown sugar for white during the sugar 
shortage, giving the coffee a flavor which 
caused the boy to dislike it, so he no 
longer drinks it. One boy who was 
accustomed to drink coffee several times 
each day and went out of doors very 
little, is now drinking cocoa and milk 
instead of coffee, has a good appetite, 
daily delivers papers on two routes and 
has gined sixteen and three-fourths 
pounus in nine months. Usually, if a 
child can be taught to like milk, he is 
willing to go without coffee. The sub- 
stitution of fruit, and in some cases 
plain ice cream, for cheap colored can- 
dies has been suggested. 


Often the mother does not know how 
to cook a suggested form of food, so 
we have an opportunity to teach her 
something of cooking. In one of the 
families with which we are now work- 
ing an older sister is much interested 
in preparing foods suggested. As she 
did not know how to cook, arrangements 
were made for her to come to the school 
and receive special instruction from one 
of the students. Here she was taught 
to make some nutritious dishes, such as 
are needed by her younger brother, and 
she was given some of each to take 
home. Since then she has been making 
them for her family. 


When going into the palin it is pos- 
sible to help not only with the nutrition 
of the family, but often in other ways. 
For example, among other things it has 
been shown that a child should not be 
kissed on the mouth, that window shades 
should be raised, and more fresh aif 
admitted. Since the home is such an 
important influence in the molding of 
future men and women, the. betteriment 
of any of the conditions therein is of 
great importance. In our work we have 
had the opportunity of coming in contact 
with both the children and their parents 
in their own home surroundings, and we 
feel that this is a distinct advantage in 
work of this kind. 
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N. 0. P. H. N, Literature 


(Continued from page 2) 


Value of Industrial Nurse’s Records to 
Herself and Employer. 

Welfare Work as an Aid to Industrial 
Efficiency. 


Education 


Handbook of Phases in Spanish and 


English. 

Public Health Nurse folder. 

Public Health Magazine. 

Outline of Lectures on Public Health 
Nursing. 

Recent Developments in Preparation for 
Public Health Nursing. 

Visiting Nurse Manual. 


Health Centers and Community 
Nursing 

A Health Center in a Large City. 

An Experiment in Community Nursing. 

Health Center Idea: New Development 
in Public Health Work. 

How Rural Communities May Combine 
for District Service. 

Small Hospitals Doing Visiting Nurse 
Work, 

Township Visiting Nurse. 


Tuberculosis Nursing 
Chief Points in the Field Nurse’s Care 
of the Advanced Consumptive in His 
Home. 
Home Instruction by the Tuberculosis 
Nurse. 

Report of the Committee on Education 
for Student Nurses in Tuberculosis. 
State Program for Promotion of Tuber- 

culosis Nursing. 


Mental Nursing 
Social Service for the Mentally III. 


Child Welfare 

A Bornin’, 

Baby Life Savers. 

Health of the Working Chiid. 

Hints to Parents on the Health of their 
Children, 

Nursing Technique. 

Outlines for Organizing and Directing 
“Little Mothers’ League.” 

Program of Maternity Care. 

Public Health Aspects of Work for Pre- 
vention of Cruelty to Children. 

Report of the Meeting of the Child Wel- 
fare Association. 


' Should Midwives be Supervised by the 


State? 

The Defective Child. 

The Lives and Health of Mothers and 
Children—How Can We Save Them? 

The Part of the Public Health Nurse 
in the Milk Situation. 


School Nursing 

Cooperation in School Nursing. 

Efficient Methods of Teaching Hygiene 
in Schools. 

Health First Reader. 

Suggestion in Connection with Use of 
Health First Reader. 

Outline of Talks on Infant Hygiene for 
School Children. 

School Nursing in Rural Communities. 

School Sanitary Survey. 


(Continued on page 12) 


Occupational Therapy 


a ted in +3. 


with the Medical Service of the 


This department of the Butizrin is 


National Association, which maintains an Advisory Service on Occupational Therapy. It is 
designed to keep the tuberculosis worker informed regarding the development of occupational 
therapy in the’ treatment of the disease and to offer suggestions for the vocational training and 
economic rehabilitation of the tuberculous patient. Readers are invited to send in contributions 


which will be helpful to workers in the 
occupations will 
Secretary. 


‘ eld. Good, clear photographs of patients in various 
particularly welcome. Address all correspondence to the Institutional 


In a U. S. Army Hospital for Tuberculosis 
(From the Notebook of a Reconstruction Aide.) 


He never could “keep his clothes,” said 
Poor L—, restless, unhappy, 
and homesick—he had been in hot water 
continually, and again and again was de- 
prived of his uniform and put to bed 
because he had stayed out without a pass 
or had committed some other breach of 
discipline. 

It was hard to win his interest. When 
my first advances were met by a sullen 
refusal to do anything, I left him alone, 
but took particular care that some work 
of interest should be going on within 
sight of his bed. Two, three, four days 
passed, and he apparently remained in- 
different. At last one morning I stopped 
to show the boy in the next bed how to 
begin a new basket. “I want to make 
a large basket with handles like this,” 
said L——. He showed me a rough 
sketch. He was awake and interested 
at last. In a day or two he was given 
his clothes, and I am glad to say he did 
not lose them again while he remained 
in the hospital. 

His first baskets were very bad—they 
were shapes far beyond a beginner. He 
had certain ideas he wanted to work out, 
he said. He tried wide, original weaves 
and borders, but the results did not 
please him. However, I knew him well 
enough by this time to feel quite sure 
that if I had persuaded him to try 
simpler things first, he would have lost 
interest. I hoped that if he succeeded in 
making a basket that he liked, he would 
work over some of his first failures. 
And I was not disappointed. In time he 
took more kindly to suggestion and in- 
struction, and eventually did some good 
work. Just before he left the hospital, 
he made a tall floor lamp-frame and 
all—an excellent piece of work. 

Dr. —— told me that L—— had shown 
great improvement. 

“T’ll make you something.” H—— had 
been coming to the workroom for some 
time. He had made one or two simple 
wooden toys and some baskets, but had 
shown no particular interest in what he 
was doing. This morning he was all ex- 
citement. “I make you something,” and 
he picked up some pieces of wood and 
a few tools and disappeared to his room. 

Several days passed. I missed him 
and wondered what he was dc-i,. Fi- 
nally one morning he brought me the 
beginning of an ancient Greek galley. 
It was only the hull, but beautifully 
made. I was amazed that he could do 
it with the few tools at his command. 
“T leave, I no finish this,” and there 
was real disappointment in his voice as 
he said it. He was to be transferred 
for discharge. I told him how glad I 
was that he was well enough to go home 
even if he could not finish my little 
boat. I hardly knew him for the same 


boy I had seen so silent and depressed. 

M—— was a handsome young Greek. 
The first time I went in to see him, I 
found him pacing the floor of his room 
like a caged lion. “I want to get out 
of this hospital. Can’t you help me?” 
Poor fellow—I knew he was still far 
from well and that it would be months 
before he would be able to leave. I 
stayed and talked to him for some time. 
He told me a lot about himself. Appar- 
ently he came from a family of culture 
and education. After leaving school he 
started out to see something of the 
world, and to make his own way, and 
eventually came to the United States. 
After knocking about in various occupa- 
tions, he and a friend opened an Ori- 
ental store in one of our cities. The 
war came and he enlisted. 

I happened to have a basket of oranges 
in my hand—a friend had sent a box 
for the sick boys. M—— admired the 
basket. Could he try to make one? 

I was pleased to find he learned quick- 
ly and showed considerable artistic abil- 
ity. His baskets. were always well de- 
signed and carefully woven. He con- 
fessed to an interest in all kinds of 
beautiful handwork, and a longing to do 
some creative work himself. He had 
not had the opportunity to study since he 
left home. He spent many hours occu- 
pied in this way, and was happier and 
more contented than on the morning I 
first saw him. He has long since re- 
turned to the civilian world, but I hope 
that the simple work he did while he was 
ill may have awakened again a con- 
sciousness of his own ability and that 


-he will eventually do some artistic work 


as a pastime, at least. 

It was the unexpected that brought the 
keenest pleasure to us in our work. To 
find in some grave youth a delightful 
sense of humor, which he expressed in 
numberless jumping jacks, gaily painted 
in brilliant colors was a joyous surprise. 

Our little Italian, who spoke very 
broken English, also liked to carve, but 
he scorned our help or our designs. He 
liked to paint his carving with bright 
colors. His work was crude but original. 

B—— modelled a whole menagerie of 
wild animals before he left us. And one 
day young A—— carried off the tiger 
and later brought me an orange and 
blue circus wagon, made of bits of wood 
and reed—with the tiger inside. 

And so our_workrooms became the 
center for many pleasant activities. The 
things we made in basketry, toys, carv- 
ing, modelling, leather work, and other 
crafts, were usually well worth doing. 
The doctors often expressed their ap- 
preciation of the value of our work in 
keeping the boys happily occupied and 
so aiding their recovery. 
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Suggestions from the Field 


This department of the Bulletin is conducted in connection with the Loan Service Bureau of the Publicity Department. It is designed to giy, 


valuable suggestions 


new lines of work or new methods originated or successfully used by tuberculosis associations throughout ti, 


regarding 
country. Tuberculosis workers are invited to send the National Association Bulletin Editor all information suitable for publication in these columy, 


A Speaker’s Bureau 


As a feature of its general health edu- 
cation program, the Maine Public 
Health Association is conducting a 
Speakers’ Bureau whose services are 
available to Chamber of Commerce 
forums, Kiwanis Clubs, women’s clubs, 
churches, labor groups, and other or- 
ganizations desiring information regard- 
ing various public health and social wel- 
fare problems. 

A list of speakers has been prepared 
for distribution among applicants for the 
Bureau’s services. Child welfare panels 
and stereopticon lectures on tuberculosis, 
rural sanitation, boy scouts, infant care, 
school hygiene, dental hygiene, milk, etc., 
are furnished by the Association. 

The speakers either volunteer their 
services, or necessary expenses are paid 
by the organization with which they are 
connected. The only cost to organiza- 
tions availing themselves of the Bureau’s 
services, are the necessary traveling ex- 
penses. 


Missionary Fund Achievements 


By means of the missionary fund of 
the National Association, it has been 
possible for the Virginia Tuberculosis 
Association to accomplish a vital piece 
of state educational work which other- 
wise could not have béen achieved. 

In March, 1919, an appropriation of 
4,000 was made to the Virginia Asso- 
ciation for the purpose of carrying on 
an extensive clinic campaign throughout 
the twelve counties of the state. As 
a result of this campaign, .during which 
approximately 4,500 persons received 
physical examinations, a total of about 
500 active cases of tuberculosis were 
discovered. The examinations and 
newly discovered cases, however, were 
only the smallest part of the work, as 
public talks and lectures, given before 
and during the clinics, reached a large 
number of people who didnot attend the 
clinics. These, together with excellent 
newspaper publicity and the distribution 
of literature, did much to thoroughly 
inform both the white and colored pop- 
ulations in’ regard to the symptoms, 
treatment and prevention of tubercu- 
losis. 

The Association also succeeded, dur- 
ing the clinic campaign, in reaching 
about 200 physicians through personal 
contact, and it is believed that this was 
probably the most valuable result of the 


work, 

In July, 1919, an additional $2,500 
was appropriated to the Association for 
the purpose of conducting a course in 
occupational therapy and the diagnosis 
and treatment of tuberculosis, for col- 
ored physicians. The results of the 
course have been exceedingly gratify- 
ing, for a number of the physicians who 
availed themselves of it have reported 


“Nimble Nathan’’—Health Worker 


“Nimble Nathan,” latest addition to 
the staff of the Philadelphia Health 
Council and Tuberculosis Committee, is 
a much-jointed wooden doll, with a fam- 
ily of brothers built like himself, who 
demonstrate health principles for the 
Committee. “Nimble Nathan” breathes 
deeply, eats nourishing food, keeps 
clean, drinks plenty of water, gets suf- 


sufficient 


ficient sleep and takes proper exercise. 
The doll representing “breathes deeply’ 
has an inflated chest and stretches its 
arms above its head. : 
The dolls are used by the Committee 
for exhibit purposes and have already 
appeared in more than one hundred dif- 
ferent shop windows, where they often 
create a sensation. They are also shown 
at clubs, social settlements, churches, 
conventions, and health centres. 


cases of tuberculosis and have referred 
them for treatment to Piedmont, the 
state institution for tuberculous negroes. 


Booklet for Patients 


Patients: who visit the tuberculosis 
clinics of the New Hampshire Tubercu- 
losis Association, Manchester, N. H., 
are given a copy of a very useful little 
booklet entitled “How to Get Well’ for 


guidance while taking the cure. The 
booklet is printed in two colors without 
illustrations. It contains an extraordi- 
nary amount of sound, helpful advice in 
astonishingly few sentences, and: its sim- 
ple, terse language makes it readily un- 
derstood by any class of patients. 


A Nutrition Clinic 

One of the first nutrition clinics to 
be established in the Far West by an 
anti-tuberculosis association, is one re- 
cently opened by the Anti-Tuberculosis 
League of King County, Seattle, Wash. 
A weekly clinic is held at a local settle- 
ment, where children receive a thorough 
physical examination before entering the 
nutrition class. Once a week the young- 


sters are weighed and weight charts are 
hung up where the small patients can see 
how many pounds they gain or lose. 
Colored and gold stars are awarded to 
the children who best observe certain 
health habits and who make the greatest 
gains. The same dietician who conducts 
the class also visits the homes and gives 
practical demonstrations and instruction 
to the mothers and older children. 

An attractive four-page circular de- 
scribing the work of the clinic is dis 
tributed free of charge by the League 
upon application. 


Official Emblem Pin 


The National Tuberculosis Asso- 
ciation has made arrangements with 
the firm of H. B. Van Dusen & Com- 
pany to prepare and produce an olii- 
cial emblem pin. The pin is in the 
form of a shield, the background 
white with a double-barred cross 0 
red and with a gold and blue border. 
The pin is made in rolled gold. An 
advertisement of the pin will be 
found in the Journal of the Outdoor 
Life. 
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Establishing a Permanent Clinic 


The Michigan Anti-Tuberculosis Association has formulated a guide for the 
establishment of a permanent tuberculosis clinic where a county tuberculosis society 
or committee exists and a public health nurse is employed. We submit the guide 
herewith in the belief that readers of the BULLETIN will find it helpful in their own 


clinic problems. 


A guide for the establishment of a 
permanent tuberculosis clinic where a 
county tuberculosis society or commit- 
tee exists and a public health nurse ‘is 
employed, 


1. Secure cooperation of county tu- 
berculosis society or committee. 


2. Arrange with society or committee 
for suitable rooms for clinic, which 
should be permanent, if possible, and 
should consist of the following: 

Examining room—dquiet, well heated 

and lighted (one for each exam- 
iner); waiting-room; history-room 
(may be isolated corner of waiting- 
room or hall) ; two dréssing-rooms 
—may .be made with screens when 
otherwise not available. 


3. Decide upon place. and date for 
immediate clinic and engage examining 
physician. 


‘4. Submit approximate budget of ex- 
a to society or committee. 


5. Publicity by local society or com- 
mittee by the following means: 

Posters throughout “caynty five days 
previous to clinic. 7 

Good press publicity through all pa- 
pers of county. 

Letters to doctors of county (as per 
form enclosed) at least a week pre- 
vious to clinic asking cooperation. 

Letters to teachers of county (as per 
form enclosed) where Seal Sale 
for county was carried on through 
schools. 

Announcements in churches Sunday 
previous to clinic. 

Movie slides announcing clinic started 
Saturday previous to clinic. © 

Announcements in school—secure co- 
operation of superintendent of 
schools, teachers, county school 
commissioner, also county agricul- 
tural agent and home demonstra- 
tion agent. 


6. The following supplies to be ar- 

ranged for by the committee: 

Table for each examining-room, one 
for histories, one for literature. 
One piano stool for each examining- 

room. 

Screens—one for each examining- 
room and such others as may 
needed. 

Chairs—good supply for waiting-room 
and two or three for each examin- 
ing-room. 

Soap,. towels, basin, pails, etc., for 
washing hands where such is not 
provided in building where clinic 
is being held. 

Suitable literature for distribution to 
people in waiting-room. To be se- 
cured from State Anti-Tuberculosis 
Association, Oakland Building, Lan- 
sing, Mich. 


7. Supplies to be arranged for by 

local nurse but financed by committee: 

Tongue depressors—wooden. 

Paper napkins. 

Pens, ink, blotters. 

Paper sacks—to be made of news- 
papers. 

Pins, safety pins. 

Thumb tacks. 

Chest protectors for women—may be 
towels. 

Thermometers—two at least. 

Two glasses and disinfectant for ther- 
mometers. 

Absorbent cotton. 

Sterno outfit, matches. ' 

Medicine glasses and dropper. 

Iodine or germicidal soap. 

Adhesive tape. 

Scissors. 

Scarifier. 

Tuberculin for tests—Calmette and 
Von Firquet. (Examining physician 
may wish to supply.) 

History sheets. 

.Report blanks for doctors’ reports. 

Supply of sputum containers—to be 
ordered from the State Board of 
Health, Lansing, Mich. 


Clinics 


Hours: 9 A. M. to 12 M., and 2 P. M. 
to 5 M. 


Everything in readiness at 9 A. M., 
first morning of clinic. 

A member of the society or committee 
acting as hostess for each session 
of clinic, registering people as they 
enter, distributing literature in wait- 
ing-room’and answering inquiries 
of waiting patients. 

Two nurses should be in attendance 
at clinic, especially if there is more 
than one examiner, to take histories, 
prepare patients for examination, 
wait on doctors and advise patients 
after examination under doctor’s 
directions. (Married nurses, mem- 
bers of society, may be secured to 
assist local nurse, when other grad- 
uate or pupil nurses are not avail- 
able.) 

Whenever possible secure a dietitian to 
give talks on nutrition in waiting- 
room during clinic. 

Secure suitable posters for walls of 
waiting-room. 

Effective signs may also be made by 


small hand-printing outfits, which, 


every society would do well to cwn. 
as: 9 


Quiet, Please 
Do not Cough or Sneeze without Cov- 


ering Mouth and Nose with 
Handkerchief 


Sleep with Windows Open Summer 
and Winter 
Take One of Each 
(for literature table) 

Clinics should be held at regular in- 
tervals of three, four or six months, as 
the society or committee may decide. 

Following the clinics, copies of thie 
physical findings, diagnosis and_ advice 
given to patients found to be positive or 
suspicious of tuberculosis, should be 
sent to the family physician, and such 
follow-up work done by the local nurse 
as the physician of such patients may 
advise, 

On request, the State Association will 
secure the services of an examiner from 
among the best chest men of the state 
at $20.00 per diem and expenses. 

Records should be so filed that they 
would be readily accessible for fellow- 
up work and subsequent examinations. 

The Michigan Anti-Tuberculosis As- 
sociation can furnish sample blanks for 
clinical records. Apply. 


Public Health Caravans in 


Nova Scotia 
(Continued from page 2) 

to place one full-time public health nurse 
in each of the eighteen counties of Nova 
Scotia. Twenty-five thousand dollars 
has been set aside for this work. It is 
hoped that this demonstration of what 
may be done with a public health cara- 
van, and with the follow-on work by 
the public health nurse, will make the 
county councillors throughout Nova 
Scotia see the imperative need of fully 
supporting the Provincial Government 
programme of at least one clinic with. 
a full quota of public heaitn nurses for 
each county. It is hoped that this 
demonstration of what may be done in 
the rural sections of Nova Scotia may 
serve as a great practical demonstration 
to all of Canada and to all of the North 
American continent. 

During .the time the public health 
caravans were visiting the coastal vil- 
lages, 36 hospitals were improvised in 
public school buildings and halls, in 
which operative and diagnostic clinics 
were conducted by the eye, ear,‘ nose, 
throat and lung specialists and dental 
specialists; 106 public meetings were 
held at which almost 3,000 public health 
talks were given; 67 moving-picture ex- 
hibits were staged where educational 
public health films were shown; 4,233 
patients were presented for treatment, 
860 of them getting complete chest ex- 
aminations and expert advice, whether 
tuberculous or suffering from some 
other illness; 390 operations were per- 
formed for the removal of adenoids and 
tonsils and 1,822 dental operations were 
performed. The personnel of these cara- 
vans became so enthusiastic about health 
work that éven the boy scouts and chauf- 
feurs accompanying the caravans en- 
thusiastically preached public health to 
the small groups gathering about the 
ambulance car. In one instance, where 
a speaker was delayed because of an 
accident to the’ motor, the mechanician 
talked to'a large audience until the be- 
lated speaker arrived. 
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Revised Directory of State: Associations 


ALABAMA TUBERCULOSIS ASSOCIATIO>”, 
308 N. 2ist St., Birmingham, Ala., 
H. D. Cullen, Exec. Sec. 

Arizona ANTI-TUBERCULOSIS ASSOCIA- 
TION, 300 Adams St., Phoenix, 
Ariz., T. C. Cuvellier, Exec. Sec. 

ARKANSAS Pusiic HEALTH ASSOCIA- 
tion, 509 Donaghey Bldg., Little Rock, 
Ark., Miss Erle Chambers, Exec, Sec. 

CALIFORNIA TUBERCULOSIS ASSOCIATION, 
618. Griffith McKenzie Bldg., Fresno, 
Cal., Mrs. E. L. M. Tate-Thompson, 
Exec. Sec. 

Cotorapo ‘TUBERCULOSIS ASSOCIATION, 
409 Barth Bldg., 16th and Stout Sts., 
Denver, Colo., James B. Rawlings, 
Exec. Sec. 

ConneEcTICcUT STATE TUBERCULOSIS Com- 
MISSION, State Capitol Bldg., Hart- 
ag Conn., H. M. Sedgwick, Field 
ec. 
DELAWARE ANTI-TUBERCULOSIS SOCIETY, 
1404 Franklin St., Wilmington, Del., 

Miss Emily P. Bissell, Pres. 

District OF COLUMBIA ‘TUBERCULOSIS 
AsssociATION, 923 H Street, N. W., 
Washington, D. C., Walter S. Ufford, 
Exec. Sec. 

Fiorina TuBERCULosJs AssocIATION, 507 
Dyal-Upchurch Bldg., Jacksonville, 
Fla., R. H. Hixson, Exec. Sec. 

Raout FounpatTion Crusade AGAINST 
TuBERCULOSIS IN GeorcIA, 131 Capitol 
Sq., Atlanta, Ga., James P. Faulkner, 
Exec. Sec. 

ANTI-TUBERCULOSIS LEAGUE oF Hawatl, 
King and Liliha Sts., Honolulu, T. H., 
James A. Rath, Sec. 

IpAHO ANTI-TUBERCULOSIS ASSOCIATION, 


222 Boise City National Bank, Boise, . 


— Mrs. Catherine R. Athey, Exec. 
ec. 


Cuicaco Tusercutosis Institute, 8 S. 
Dearborn St., Chicago, Ill., James 
Minnick, Exec. Sec. 

TuBERCULOsIs AssocraATIon, 516 
E. Monroe St., Springfield, Ill.,.Walter 
D. Thurber, Exec. Sec. 

INDIANA ‘TUBERCULOSIS ASSOCIATION, 
1134 K. of P. Bldg., Indianapolis, Ind., 
Murray A. Auerbach, Exec. Sec. 

Iowa TusercuLosis AssocrATIon, 518 
Ceritury Bldg., Des Moines, Ia., T. J. 
Edmonds, Exec. Sec. 

Kansas STATE TUBERCULOSIS ASSOCIA- 
TION, 601 Mills Bidg., Topeka, Kan., 
Dr. Charles H. Lerrigo, Exec. Sec. 

Kentucky TuBERCULOSIS ASSOCIATION, 
532 West Main St., Louisville, Ky., 
Dr. J. S. Lock, Exec. Sec. 

Lours1ANA ANTI-TUBERCULOSIS LEAGUE, 
730 Gravier St. New Orleans, La., 
W. L. Cosper, Exec. Sec. 

Maine Pustic HEALTH ASSOCIATION, 
318 Water St., Augusta, Me, W. A 
Harris, Exec. Sec. 

MARYLAND TUBERCULOSIS ASSOCIATION, 
704 No. Howard St., Baltimore, Md., 
A. E. Sinks, Exec. Sec. 

MASSACHUSETTS TUBERCULOSIS LEAGUE, 
1148 Little Bldg. Boston, Mass., R 
V. Spencer, Exec. Sec. é 

MicHIGAN ANnTI-TuBERCULosIS ASSOCIA- 
TIon, 615. Oakland Bidg., Lansing, 
— Miss Elizabeth L. Parker, Exec. 

ec. 


Pusirc HEALTH ASSOCIA- 
TIon, 300 Shubert Bldg. St. Paul, 
Minn., Miss Linda James, Acting Sec. 

MissIssIpp1 TUBERCULOSIS ASSOCIATION, 
Merchants Bank Bldg., Jackson, Miss., 
Mrs, R. S. Phifer, Jr., Exec. Sec. 

Missourl TUBERCULOSIS ASSOCIATION, 
706 Pontiac Bldg., St. Louis, Mo., Dr. 
W. MeN. Miller, Exec. Sec. 

MonTANA ‘TUBERCULOSIS ASSOCIATION, 
State Capitol, Helena, Mont., Mrs. 
Sara E. Morse, Exec. Sec. 

NEBRASKA ‘TUBERCULOSIS ASSOCIATION, 
484 Brandeis Theatre Bldg., Omaha, 
oe Mrs. K. R. J. Edholm, Exec. 
ec. 

NevapA Pusiic HEALTH ASSOCIATION, 
P. O. Box 6, Reno, Nevada, Mrs. 
Martha O. Davis, Sec. 

New HAMPSHIRE TUBERCULOSIS ASSO- 
CIATION, Manchester City Mission 
Bldg., Merrimac and Beech Sts., Man- 
chester, N. H., Dr. Robert B. Kerr, 
Exec. Sec. 

New Jersey TusercuLosis Leacue, 45 
Clinton St., Newark, N. J., Ernest D. 
Easton, Sec. 

New Mexico Pusiic Heattu Associa- 
TIon, Wright Curio Bldg., Albuquer- 
que, N. M., Miss Helen D. White, 
Acting Sec. 

CoMMITTEE ON PREVENTION OF TUBERCU- 
LOSIS OF BROOKLYN BUREAU oF CHARI- 
TIES, 69 Schermerhorn St., Brooklyn, 
N. Y., Nels A. Nelson, Sec. 

New York TuBERCULOSIS ASSOCIATION, 
10 East 39th St., New York, N. Y., 
.Dr. J. S. Billings, Exec. Sec. 

CoMMITTEE GN TUBERCULOSIS AND PuB- 
Lic HEALTH OF THE STATE CHARITIES 
Ar AssocraTion, 105 East 22nd St., 
New York, N. Y., George J. Nelbach, 
Exec. Sec. 


_ NortH Carotina TUBERCULOSIS Asso- 


CIATION, Sanatorium, N. C., Dr. ‘L. B. 
McBrayer, Exec. Sec. 

NortH Dakota ANTI-TUBERCULOSIS As- 
SOCIATION, Tribune Bldg., Bismarck, N. 
D., Dr. Ida M. Alexander, Sec., 

Onio Pustic HeattH Association, 83 
South Fourth St., Columbus, Ohio, 
Harry E. Roulfs, Field Sec. 

OKLAHOMA ‘Pustic HEALTH AssociA- 
TION, 315 Oklahoman Bldg., Oklahoma 
City, Okla., Jules Schevitz, Gen. Sec. 

OreGcon TUBERCULOSIS AssocIATION, 1010 
Selling Bldg., Portland, Ore., Mrs. 
Sadie Orr-Dunbar, Exec. Sec. 

PENNSYLVANIA ‘TUBERCULOSIS SOCIETY, 
Fuller Bldg., 10 South 18th St., Phila- 
se re Pa., Arthur M. Dewees, Exec. 

ec. 

TUBERCULOSIS LEAGUE oF PITTSBURGH, 
2851 Bedford Ave., Pittsburgh, Pa., 
Miss Alice E. Stewart, Supt. 

PHILIPPINE ISLANDS* ANTI-T UBERCULOSIS 
Society, Fajard Bldg., Manila, P. I., 
Dr. Antonio Hernandez, Sec. 

Porto Rico ANTI-TUBERCULOSIS LEAGUE, 
San Juan, Porto Rico, Dr. Josefina 
Villafare de Martinez, Sec. 

Ruope Istanp TUBERCULOSIS ASSOCIA- 
tion, 109 Washington St., Providence, 
R. IL, W. E. Chandler, Exec. Sec. 

SoutH CaRoLINA TUBERCULOSIS Asso- 
ciATION, 209-210 Liberty Bank Bldg., 


S. C., Philip’ B. Warnéy 


c. 

South Daxota Pusiic HEALTH 
ciation, Armour, S. D., Mrs. E. B 
Wanzer, Sec. 

TENNESSEE ANTI-T UBERCULOSIS ASSOCIA 
TIon, 506 Cedar St., Nashville, Tenn, 
James P. Kranz, Exec. Sec, 

Texas Pusiic HEALTH AssoctATION, 616 
Littlefield Bldg., Austin, Tex., D. E 
Breed, Exec. Sec. 

Uran Pusiic HEALTH ASSOCIATION, 
State Capitol Bldg., Salt Lake City, 
Utah, J. H. Wallis, Exec. Sec. 

VERMONT TUBERCULOSIS ASSOCIATION, 
233 Pearl St., Burlington, Vt., H. W, 
Slocum, Sec. 

VIRGINIA TUBERCULOSIS ASSOCIATION, 
606 East Grace St. Richmond, Va, 
Dr. Roy K. Flannagan, Exec. Sec. 

WASHINGTON ‘TUBERCULOSIS ASSOCIA= 
TION, 300 Securities Bldg., Seattle 
Mrs. B. B. Buchanan, Exee, 

ec. . 

West VircGINIA TUBERCULOSIS ASSOCIA- 

* tion, 307 North Fourth St., Clarks 
burg, W. Va., George C. Rowell, Exec. 

ec. 

Wisconsin ANTI-TUBERCULOSIS AsSs0- 
CIATION, 558 Jefferson St., Milwaukee, 
Wis., Dr. Hoyt E. Dearholt, Exec. See, 

Wyominc Pusiic HEALTH ASSOCIATION, 
334 . Citizens National Bank Bldg, 
Cheyenne W Miss E. M. Dobbin, 
Exec, 


N. .P.H.N. Literature 


(Continued from page 9) 


Standa: .zation of Routine Work by a 
Staff School Nurses. 
Tooth and Handkerchief Drill. 


Miscellaneous 


A Remarkable Italian Teacher. 

Florence Nightingale—An Appreciation 

New Law in Virginia. 

Nurse’s First Visit. 

Nursing—A National Service. 

Nursing Notice to Public Health Supet- 
intendents. 

Public Health Nursing Number “Health 
News.” 

Relief Giving. 

Réle of the -Nurse in Prevention of 
Disease. . 

Bibliographies—i. e., lists of pamphlets, 
periodicals, and books, on any given 
subject may be obtained by writing t 
the Central Library, 156 Fifth Avenue, 
New York City. 


“You’re All Right, But—” 


The benefits of industrial medical sem 
vice are emphasized in a recent bulletim 
of the Hennepin County (Minn.) Ti 
berculosis Association. Its title, “You ft) 
All Right, But—”, introduces specific im 
stances of defects discovered by a thor 
ough physical examination, which te 
sults in placing men in the jobs for 
which they are physically fit. 
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